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jection of corrosive sublimate (three milligrammes àla Baccelli).6
The seventh day of the disease no washing, because
the lochia were not fetid at all, intravenous injection
of five milligrammes corrosive sublimate ; the eighth and
ninth day of eight milligrammes. The eleventh and
twelfth days diarrhea. No corrosive-sublimate injec-
tions ; quinine, ergot, opium. The thirteenth day
eight milligrammes corrosive sublimate intravenously,
and an intra-uterine washing, because of a little fetid
lochia. During all these days the temperature was
very irregular, from -|- 38.5° to ~|- 40.5° C. Pulse
124-130; very weak. The patient sometimes had
chills. She was weaker for every day, but somewhat
less soporous.
The fifteenth day, no injection. The temperature
at 6 p. m.
-f- 38.6C C. Following morning -}- 40.6° C.
When 1 could not find any especially good result from
the intravenous corro8Íve-sublimate injections, I omitted
them, especially as they could bo made only in the
dorsal veins of the hands, which swelled in the case
more than the cubital veins, and it was very difficult
always to prick on the same vessels.
As the very poor patieut had no nurse and no
help in her home, she was on the Beveuteenthday sent,
although much weakened, to the hospital, where she
died after four days. The autopsy gave " grayish "
endometrium with numerous colonies of staphylococ-
cus and some other bacilli therein aud in the liver,
the blood, etc., also in the infarctions of the kidneys,
spleen and válvulas cordis.
The result might perhaps have been different if the
intravenous corrosive-sublimate injections had been
given earlier and from the beginning stronger. It
cannot be denied, however, that tho idea may in some
degree be a rational one, that to sterilize the blood,
or rather to somewhat weaken the bacilli as to the
organism itself, is more easily to overcome the infec-
tion ; and it seems to me that the scraping aud anti-
sepsis of the eudometrium combined with intra-
venous corrosive-sublimate injections, perhaps may at
present bo tho most rational treatment of puerperal
fever; so much the more as the intravenous injec-
tions do not seem to destroy the antibacillar or anti-
toxic power of the blood, but only co-operate to
overcome the infection.
As we know, Baccelli first employed intravenous
injections, namely, neutral quinine hydrochlorate solu-
tion, for malaria, with very good results ; and when
cases of febris interraittens perniciosa, defying the
usual treatment, are found, as talked of in our Section
last spring, then this treatment may be vouchsafed for
in some words.
In a letter to me, dated Rome, July 5, 1894,
Baccelli gives tho following formula :
ft Quinlnao hydrocliloriitl.10.00
Stiiliiohlorldl.0.76
Aquo distillate.100.00
Adding that the solution should be warmed to boil-
ing point, then cooled to-(-37° or-|-38° C. ; • also
be injected to the amount of five grammes of liquid(0.50 grammes quinine hydrochlorate). The injection
is performed as above described.Baccelli's closing words about the subject, " Atten-
zione alia antisepsi," are to be remembered.
c All the following injections wore inado without Inconvoni.le
with a solution of chamber temperature, that is, of about 4-18° C.
» A little under this tcniperatu.ro tho quinine Is inaluly precipi-
tated.
THE CAUSES OF SUDDEN DEATH.1
BY THOS. M. DURELL, M.D.,
Medical Examiner, Lecturer on Legal Medicine in Tufts MedicalSchool.
In the discharge of his official duties the medical
examiner is called upon to view the bodies and to ex-
amine into the cause and manner of the death of such
persons as are supposed to have come to their death
by violence. A large proportion of the number of
cases that are investigated each year by the examin-
ers are cases in which a simple view of the body is
made, without autopsy. This is an unfortunate state
of affairs ; still it is the law, and we must abide by it.
On this account the matter of post-mortem diagnosis
is of vital importance to us ; and it is for this reason
that I have presumed to bring to the notice of thisSociety a matter which has been discussed aud writ-
ten upon until one may fairly ask, What new can be
said upon it? For all this, one can never be called
upon to view a dead body without being confronted by
the same difficulties that have annoyed the medical ex-
pert for all time.
The saying of Dr. Holmes upon the subject of
phrenology is often suggested to me in this connection ;
you will remember that he said " that one could tell
about as much about what was inside a skull by feel-
ing of the outside, as one could by feeling of the out-
side of a bottle without smelling of the cork."
We have all felt for a long time the almost useless-
ne8s of views without autopsy ; but under the exist-
ing laws we are obliged to do the best we can ; and I
think that experience has shown that the examiners
have become wonderfully expert iu this direction with
the limited means at their disposal.
The language of tho statutes is very wise, and has
suggested a means of solving a part, at least, of thisdifficulty. I refer to that part which I have already
quoted, namely, " to examine into the cause and man-
ner of the death."
A careful inquiry into the manner rf the death is
of the utmost importance; for this .manner of death is
the real clinical history of the case, if I may be per-
mitted to use that term as applied to a death history.
By these means we have been enabled to learn some
few things, aud I trust that 1 may in this paper add my
mite to the grand total.
It is a popular belief, not only among the laity but
among the profession as well, that the cause of sud-
den death is either a disease of the heart or an apo-
plexy ; but we certainly know now that there are
very many other caiiBea than these, and we also know
that persons do not die very suddenly from a cerebral
hemorrhage, and that in these cases there ia alwaya a
period, longer or shorter, of unconsciousness with
stertorous breathing.
The causes of sudden death as given by Tidy, are asfollows :(1) Disease of the heart (especially fatty and
brown degeneration), aortic régurgitation, interstitial
abaces8, rupture of the heart or of its valves, diseases
of tho pericardium.(2) Diseases of the blood-vessels (especially aneu-
rism and thrombosis), huge effusions of blood into the
brain or its membranes (cerebral and meníngea] apo-plexy).(4) Pulmonary apoplexy and hematothorax.
1 Read before the Middlesex South District Society.
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(5) Sudden bursting of visceral abscesBes.(6) Ulcers of the stomach, duodenum or other
parts of the alimeutary canal.(7) Extra-uterine pregnancy, peri- aud retro-uterine
hematocele, rupture of the uterus.(8) Rupture of the urinary bladder or of the gall-bladder.
(9) Cholera and certain zymotic diseases.(10) Large draughts of cold water taken when
heated.
(11) Mental emotions.(12) Accidental swallowing of foreign bodies.
In regard to death from diseases of the heart I
shall say nothing except to call attention to the very
able paper read before the Massachusetts Medico-
Legal Society on October 4, 1893, by Dr. William T.Councilman, in whit li the writer calls attention to the
very important part which the coronary arteries play
in causing disease of the heart. He says that " the
coronary arteries stand in casual relation with the
pathological conditions known as fibrous or chronic
myocarditis " ; and further on he says " that the only
condition of the heart not connected with disoase of
the coronary arteries which may be followed by rupt-
ure is fatty infiltration."
It is not my purpose to attempt to deal with the
vast majority of the causes of sudden death ; but I
shall simply confine myself to some few that have
been of great interest to me personally and which are
not dealt with much in tho text-books. One of theae
causes is pneumonia; and the more 1 look into the
matter the more 1 am convinced that a large number
of deaths occur — sudden deaths within the meaning
of this paper — each year from tbis cause, which are
not recognized as such, and in which other causes are
given in the death-certificate. We all know that it is
not an uncommon thing to find upon examination of
tho chest, of persons who do not appear very sick and
who are walking about and attending to their busi-
ness, large patches of consolidation at the base of the
lungs. Now in a large percentage of the casea with
which we have to deal we have added to this the
elements of alcoholic excesses and consequent expo-
sure to wet, and cold — elements in themselves very
conducive to the growth of the germ of pneumonia.
These cases present a history which is very character-
istic and which is as follows :
A man is brought into a police-station and locked
Up for drunkenness. Ho may or may not complain of
feeling sick; but at any rate there will be nothing
about his appearance that would lead one to think
that he had any serious illness. In the morning he
is found dead in his cell. Or again, a person may
come home and complain of slight illness, go to bed,
and be found dead in the morning. In either event
autopsy is very liable to show that death was due to
pneumonia, the probable explanation beiug that dur-ing the night, with the combined favorable elements
of alcohol and exposure, the process spreads upwards
rapidly from the base, involves the apex, shuts off the
supply of air, aud causes death.
The following cases illustrate this matter; the first
1 was permitted to see by the kiuduess of Dr. F. A.Harris, of Boston.
Woman had been a hard drinker, and had been to the Is-
land. On January Uth, she came home, and complained of not
feeling well. She was helped up to her room in the attic,
threw herself on the bed, and, after a gasp or two, died.
Upon autopsy it was found that the whole right lung was
in a state of gray hepatization, and that the left lung was
engorged with blood. This was ¡ill that waa found.
J. K., age twenty-four years. Taken to the station-
house and locked up for drunkenness. Had a Blight
cough, and complained of not feeling well. Was found
dead in the morning. Autopsy showed complete consoli-
dation of the left lung, with commencing trouble at the
base of the right.U.R. After a mild spree returned home; complained
of feeling cold, and went to bed. Was found dead in the
morning. Autopsy showed pneumonia.Mrs. Ann F., age fifty years. Was apparently well ongoing to bed on the night of December 5th. Was found
dead in bed in the morning. Autopsy showed complete
consolidation of both apices, and an older process at the
base and throughout the right lung.
Another and quite common cause of sudden death
in the same class of persons is edema of the brain
from alcoholic poison.
Aud just here let me say that it is a very unwise
and unsafe thing to make a diagnosis of alcoholism
without an autopsy. A case which 1 saw a good
many years ago illustrates this, A man was found in
an outhouse apparently asleep. He was roused with
difficulty, and was finally taken to the police-station.
Here there was a question of opinion as to whether
his condition was due to alcohol or opium ; at any
rate he was sent home, and died. At the autopsy,
there wa6 found an occlusion of the middle menigoal
artery, and no evidence of alcohol or opium. And in
this connection let me say that the odor which is found
in alcoholic cases is not the odor of alcohol, but re-
sembles that of molasses.
Several cases of my own illustrates this condition
of death from edema of the brain.
John C. S., agit thirty-five years. July !)th waa found
dead in bed, with blood on his face and on the bed-clothes.
His wife was in the bed with a cut on her head, and so
drunk that nothing could be learned from her. 'Two men
who were in the house the night before said that S. had
been drinking heavily, but that he appeared all right at 10
P, M. Autopsy showed no evidence of violence, but
allowed the most marked condition of edema of the brain.
The blood evidently came from the cut on the wife's head.
Edward S., age thirty-one years. Found dead in the
loft of a barn. Had been drinking heavily for sonic time,
hut was apparently no drunker than usual at 10 P. m.,
when he was laat acen. He waa found dead at, (I a. m.
Autopsy showed edema of the brain and no other cause, of
death.
J. H., age twenty-eight years. Arrested for drunken-
ness, and taken to police-station. Died during tho night.
Autopsy showed extensive edema of the brain.P. McM., age twenty-six years. Had been drinking
hard for some days. The night before his death he ate
his supper at about 7 P. M., and went out. lie was not
seen after this. In the morning he was found dead on the
floor of the front entry. Autopsy showed edema of tho
brain, and nothing elae.
The following cases show several rather unusual
causes of sudden death.
Ellen D., age forty-seven years. Had been as Well as
usual up to April 23d. On this day, while at work, slut
was taken with hemorrhage from the mouth, and died in a
few minutes. The amount of blood lost was enormous.
Upon autopsy the Stomach was found full of blond, and the
cause of this was found to be cirrhosis of the liver.
John M., age forty years. On his way home from adrinking-bout ho fell down and vomited into a slight de-
pression in the ground, and was literally drowned in bis
own vomit.
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Chas. D., age twenty years. Came out on a horse-carfrom Boston between eleven and twelve o'clock. Had evi-
dently been drinking, but could walk unaided. After holeft the car he was seen to lean against a fence and I benfall to the ground. When he was found he was dead.
Autopsy allowed the presence of a large piece of meat in
the trachea. He had evidently attempted to vomit, and inthe process this piece of meat had lodged in the trachea.Andrew D., aged fifty years. Had been drinking, andbecame unconscious. His wife, who had also been drink-
ing, attempted to bring him to consciousness by placing a
cloth wet in strong ammonia-water over his mouth and
nose. He died from the effects of the ammonia ; and upon
autopsy his larynx and trachea looked as if the mucous
membrane had been acarificd.
P. V,, aged fifty years. Had been well up to Saturday
night. In a quarrel with his wife she is said to have
thrown a shoe at him which struck him in the abdomen.
No attention was paid to the matter, but on the following
night he died suddenly. Autopsy allowed no marks of
violence externally. Then was found a single ulcération
of the descending colon, with perforation ; fecal matter in
the cavity of the abdomen ; peritoneum not opaque but
with injection of the vessels.L. B., aged fifty years. History, during previous ten
years, of abdominal pain. After a severe attack of pain
he suddenly died. Autopsy showed perforation of gall-bladder, and escape of numerous stones into the peritoneal
cavity.G. 11., age twenty eight years. Robust health. Wasbeing treated for a common sore throat ; suddenly he
grasped his throat, ran around the room, and expired in
two or three minutes. Autopsy showed absolutely noth-ing, with the exception of edema of the larynx and the
cardiac and pulmonary appearances of asphyxia.
One might go on almost indefinitely relating curi-
ous histories of sudden death ; and the one lesson
that can bo learned from a connection with these cases
is the absolute necessity of making an autopsy in all
cases of sudden death.
MedicalProgress
REPORT ON MENTAL DISEASES
BY HENRY R. STEDMAN, M.D., BOSTON.
GKNKRAI. l'AUALYSIS.
General Paresis a Toxine Disease.
—
Bannister
contributes to the April number of the American
Journal of Insanity an excellent article on the present
theories of the etiology of general paresia. Throe
views are held by authorities as to the relations of
syphilis and paresis: (1) That syphilis has no part
in the etiology of the disorder. This waB the pre-
vailing one in the early history of the affection, but
statistics of late years have rather given place to
another view. (2) That syphilis constitutes a pre-
disposing cause in a large number of cases, but thatparesis could not itself be considered aa syphilitic.
This is probably the dominant view at the present
time. There is considerable range of opinion among
authorities of this group as to the etiological impor-
tance of syphilis, the general opinion being that the
apecific infection simply prepares the way for the
causal factors, mental strain, worry, traumatism, in-
temperance, etc., to bring on the disorder. (3) Thatparesis is almost invariably or always of syphilitic
origin, and in its extreme form that it is in itself only
a late manifestation of syphilis — an effect of the
syphilitic ponton.
Bannister believes, from the present trend of opin-
ion, that the view that paresis is in almost every in-
stance, if not in all, a result of syphilis, will become
before long the prevailing one. A review of statistics
and data of a dozen authorities mentioned in this ar-
ticle show syphilis in from 75 to 95 per cent., of
cases. The fact that paresis can be indisputably
caused from comparatively recent syphilis and that
this is in all respects undistinguishable from the usual
type is now generally recognized, which fact supports
the view of the generally syphilitic character of the
disease.
Other facts supporting the specific origin of paresis
are those of conjugal paresis, as lately reported by
Dr. Dewey and others, in which husbands seem to
communicate the disease to their wives ; also cases of
precocious paresis iu which it appears at puberty iu
subjects of hereditary syphilis. The relative influence
of profession or occupation is also significant in this
connection. Members of certain tratles and profes-
sions seem to have an especial liability to paresis, as
military men, railroad men, and commercial travellers.
That this is not Bitnply due to the hardship and hazards
of the life they follow, is indicated by the fact that 70
per cent, of the female paretics at Kaukakee were
wives of men of these classes.
After successfully answering the objections offered
agaiiiBt this view of relation of syphilis to paresia,
Bannister presents his theory that paresis is the re-
sult of the action of a poison on the nervous system,
and that poison is a specific toxine, needing only cer-
tain conditions to prepare the way for its activity.
We have, therefore, iu paresis a disease that in its
typical form may unquestionably follow syphilis ;
that according to the last statistics is preceded infrom 70 to 90 per cent, of all cases by syphilis ;
which seems to be communicable from husband to
wife; that abounds in great cities and is rare in rural
districts; that occurs early in persons of hereditary
syphilis ; and that is especially frequent in classes of
men and women in whom syphilis.is common.
The Etiology of General Paralysis.
—
Houghberg '
has made an important contribution to the question
whether general paralysis is caused by syphilis. One
group of psychatric physicians, including most of the
French, do not give any high importance to syphilis
as a cause of paralytic dementia, laying more stress
upon the abuse of alcohol, excess in vcnery, and in-juries to the head.
Those who support this view do not take sufficient
pains to make sure whether their patients really have
had syphilis or not. On the other hand, the psychia-
tric physicians of Scandinavia and Finland hold that
general paralysis is a disease entirely caused by an
earlier infection of Byphilis. The German alienists,
with Mendel, for the most part take a middle posi-
tion. Although they admit that syphilis is an im-
portant factor in the production of so-called paral-
ytic dementia, they do uot consider it to be the sole
cause.
Iloughberg's own observations, which are, by the
way, confirmatory of Bannister's opinions, were made
upon 107 patients, 98 of whom were males and nine
females. The details are given at length in a paper
ot 82 pages. He found syphilis to have been un-
doubtedly present in 81 per cent, of his cases, and
probably so in 11.2 per cent., thus raising the proportion
i Allgem. Zeitschrift flir I'sych., 1 Band, 3 and i Heft.
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